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Key messages and future issues

The following key messages can be drawn from
the story so far.

e Skilled nurse leadership is fundamental to the
integrated care setting, through management
roles, providing input into decision-making
processes (for example, organisational
structure, staffing and commissioning) as well
as clinical leadership and care delivery.

¢ Nursing expertise must be recognised and
utilised at all levels of the commissioning
process. The ability of nursing staff to view
whole care pathways and to take holistic
perspectives that go beyond day-to-day clinical
issues affords them a vital role in supporting
commissioners in their decision making.

e Effective multidisciplinary and multi-sector
workforce planning coupled with sufficient
funds to train the workforce for new ways of
working, will be fundamental to achieving the
goal of creating effective, safe and high-quality
integrated services.

¢ Any philosophical and ideological differences
between the professions brought together
within MDTs need to be addressed in order
for the team to be able to work in a truly
integrated way.

e There needs to be greater clarity about how
the £3.8 billion given to the Better Care Fund
is actually being spent and more information
on the resulting outcomes, both positive
and negative.

e There must be consistent political focus and
strong leadership provided at local, regional
and national levels, to ensure appropriate
mechanisms including funding, are created
that will enable the delivery of effective, safe
and quality integrated care, for everyone who
needs it (RCN, 2013).

In addition to these system issues, the RCN sees
the following issues as crucial in the further
development and promulgation of integrated
care services.

Care planning

At present, this is more generally used for people
with long-term conditions and creates an opportunity
for them to participate in a discussion about their
desired aims and goals in relation to their care.

This discussion is then used to draw up a care plan,
which clearly indentifies the staff and services
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required to meet theirindividual care needs.

A well-devised care plan, drawn up with the
involvement of patients, carers and care staff,

not only has the potential to meet a person’s

total care needs but can also act as a catalyst for
effective multidisciplinary working. It can help

to eliminate wasteful practices, such as patients
having to repeat their histories, as well as instilling
a collective responsibility for care provision and
ensuring that roles and responsibilities within the
MDT are clearly defined. The RCN sees MDTs as
being central to the delivery of effective, integrated
care and see community and specialist nurses as
playing an integral role as care co-ordinators and
team leaders.

Care delivery

Working in community-based integrated services
can raise a number of issues for nursing staff,
(including nurse prescribers) with regard to
delivering care. These challenges include:
managing clinical risk; the supervision, delegation
and accountability of health and social care staff;
monitoring of prescribing budgets and the lack of
applicable clinical guidance for non-acute settings.

Geographical boundary constraints also impact on
delivering integrated care, in that health staff are
relatively flexible in where they can deliver care but
social workers cannot legally provide care outside
their local authority boundary.

One solution to the difficulties associated with
having to co-ordinate unregistered staff, who may
also be employed through a number of different
agencies, would be to use a single budget and
standard employment terms.

Integrated care steering groups and HWBs can also
help, by streamlining the monitoring of integrated
care services, so that teams are not overburdened by
too many or competing Key Performance Indicators
(KPIs), with the ideal scenario being to have one KPI
perservice, as well as one generated by the person
being cared for.

Education and training the future
workforce

By its very nature, providing integrated health
and social care increases the demand for clinical
nurse specialists and community nurses, a
workforce which is both ageing and declining

in numbers. When coupled with the pressures
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